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	HOURS OF AVAILABILITY




Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Please tick your hours of availability. 
	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	Breakfast
	
	
	
	
	
	
	

	Mid-morning
	
	
	
	
	
	
	

	Lunch Period
	
	
	
	
	
	
	

	Tea-time
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	

	Overnights
	
	
	
	
	
	
	


